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ARIZONA STATE DEPARTMENT OF HEALTH

e e,

STATE FILE NO.

DIVISION OF VITAL STATISTICS

. - |
/ CERTIFICATE OF DEATH
_. BIRTH NO. : REGISTRAR'S NO. -l
TETT PLACE OF DEATH g Z. USUAL RESIDENCE (WHERE DECEASED LIVED.

4 " A. COUNTY . Toe R IF INSTITUTION: R ENCE 8 E_Abfisdion,
‘DER?I'HI Maricopa : i A- sTATE Arizona 8- count '
B. CITY (IF QUTSIDE CORPORATE LIMITS. wRITE | C. LERGTH OF STAY €. CITY {1IF OUTSIDE CORFORATE LIMITS. WRITE RURML

?_ OR RPRAL) IN THIS PLACE mé« rﬁpNA
2 TOWN Phoenix 15 ayd 8. owNn  ¥yman
!IDENCE D. FULL NAME OF {(IF HOT IN HOSPITAL OR INSTITUTION, GIYE STREET D. STREET tIF RURAL, GIVE LOCATION)
HOSPITAL OR ADDRESS OR LOCATION) ADDRESS
) INSTITUTION Maricopa County Hogpital
jl 3. NAME OF A.  {FIRST} 6. {MIDDLE) C.  (LAST: 4, SEX 5. COLOR OR RACE
DECEASED -
: ({TYPE DR FRINT THOMAS Hinton ELLIS Male Wh. ite
# 6. MARRIED . - - - 7. DATE OF BIRTH 8. AGE IF UKDER 24 HOURS SA. USUAL OCCUPATION (GIVE KIND OF WORK
NEVER _MARRIED MOKTH TAY TEAR YEARS MONTHS HOURS iag, DURIN IIDST F LIFE. EMEM IF REVIRED).
S R ) BYA A o e rancher & Pro
g9B. KIND OF BUSI- 10. BIRTHPLACE (STATE|I1. CITIZEN OF WHAT 12. WAS DECEASED EYER 10 U. 5. ARMED FORCES? 13. SOCIAL SECURITY
{AL . ~NESS OR INI:II_E OTéSEE COUNTRY) COUNTRY? (YES, NO, OR UNKNOWM | {IF YES. wAR OR DATES OF SERVICE) HNO.
A[ -\‘_l agricu ure . 5. . o none
A‘ 14A. FATHER'S NAME f4B. BIRTHFPLACE 1ISA. MOTHER'S MAIDEN NAME 158, BIRTHPLACE
ATE_OR COUNTRY) TE QUNTRY)
7 [ Allen Ellis TEXas unknown utiKifoWit
R 16. INFORMANT'S SIGNATURE ‘ADDRESS 17. DATE (MONTH: (DAY IYEAR)
VU2l opal Ellis, 518 N. 18th St. ,Phoenix oEaTH December 6 1950
18, CAUSE OF DEATH MEDICA - INTERVAL BETWEEN

EMTER ONLY ONE CAUSE

N DISEASE OR CONDITIONS
PER LINE FOR (a;, (h;.

BIRECTLY

ONSET AND DEATH
-

. LEADING TO DEA“H!;' (a
-iE {Cr.
/ trus poEs moy mMEan ANTECEDENT CAUSES
THE MODE OF DYING.
. N SUCH AS HEART FAIL. MORBHD COMDITIONS, IF ANY, Givies DUE TO (b,
H 1 URE. ASTHEMIA. ETG. RISE TO THE ABOVE CAUSE () STAT-
IT MEANS THE DISEASE ING THE UNDERLYING CAUSE LAST.
'8] INJURY. OR COHPLICA- .DUE TO i1C
TION WHICH CAUSED
[ PEATH. 11, OTHER SIGNIFICANT CONDITIONS
4 FLAGE DISEASE CON- CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
TRACYED. RELATING TO THE DISEASE OR_COMBITION CAUSING DEATH.
DNS 18A, DATE OF CPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
(] - .
sY ves [ no%}‘
21A. ACCIDENT ~ SPECIFY 218. PLACE OF INJURY E. G.. IN OR ABOUT HOME, | 21C. (CITY OR TOWN) ICOUNTY ) {STATE)
{ )
H SUICIDE FARM. FACTORY, STREET, OFFICE BLDG., ETC.)
0 HOMICIDE .
AL | 21D. TIME (MONTHI (DAY) (YEAR) (HOUR) |Z1E. INJURY OCCURRED| 21F. HOW DID INJURY OCCUR?
- or WHILE AT NOT WHILE
CE . INJURY M lwork 01 At Work [}
LY ] 22. 1§ HEREBﬁ ("Enngv THAT ;sbrsnnsn THE DECEASED FROM NOV' 30 Ao 19 50 To Dec' 6 19 5 THAT I LAST SAW THE DECEASED
JER‘S ALIVE ON____— 7% < , . AND THAT DEATH OCCURRED AT/ 1 M.. FROM THE cAusEs AND ON THE DATE STATED ABOVE.
23 IGNAJAURE {DEgGREE OR TITLEI 23c, DATE’%GNED
TION E i s
AL \r,, 24A. BURIAL (9,4 248, DATE 24C. NAME OF GCEMETERY OR CREMATORY LOCATION (CiTy. TOWH. DACOUNTY) ([STATE)
cremaTion [ 2 p 2 3
ong Removar [ 12/9/50 Greenwood Memorial Park/ | Phoenix, Arizona

AR WV

45A, DATE REC'D BY
L/
LOCAL REG.

258. REGISTRAR'S SIGNATURE

WW

ADDRESS

DIRFETOR'S SIGNATURE
W‘g W imshaw Mortuary
ﬁy MER'S SIGNATURE 334 WEST MONRORERT. No

J2/8 /5D
77

_FORM VS 2 REV. 380 155/

é) Mlx ARIZONAZ‘S




